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.. , 

.) ~, i r; I N.-4L 
(Red} 

1.1 Summary 

On Wednesday, July 13, 1988, NUS staff members Denice Taylor, Peter Uhlman, Claire Olsovsky, Brian 

Lipsitz, Joseph Garzio, and Jeffrey Slivka performed environmental sampling in support of the site 

investigation at the ITT Grinnell facility in Columbia, Lancaster County, Pennsylvania. The field team 

was accompanied by ITT Grinnell representatives Michael Millhouse, Joseph Sutor, and Terry 

Wittenberg. Pennsylvania Department of Environmental Resources Superfund inspector David 

Vollero was also informed of the field schedule. Weather conditions were clear and sunny, with 

temperatures between 85°F to 90°F. 

A total of seven aqueous and five solid samples, including blanks and duplicates, were collected (see 

figure 3, attachment 1, for on-site sample locations). 

Deviations from the Sampling Plan 

• One additional auger sample was collected from a previously unidentified inactive. lagoon. 

The solid duplicate sample was also collected from this location. 

1.2 Persons Contacted 
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1.3 Site Observations 

• No above-background HNU or mini-alert readings were recorded. 

Site Name: ITT Grinnell 
TDD No.: F3-8806-06 

0RJGt.~~L 
{l?"-'<'! 

• There are three on-site lagoons located at the northern end of the property. The active 

lagoon is approximately 303 by 55 feet and is closest to an adjacent unnamed tributary to 

Shawnee Run. The larger of the inactive lagoons is 30 feet south of the active lagoon and is 

approximately the same size. The older, inactive lagoon is located to the west of the other 

lagoons, near the tree line. Its dimensions are unknown; however, it appears to have been 

approximately 63 feet in length. Both inactive lagoons have been backfilled and are 

revegetated. No stained areas were observed. 

• Ponded water was observed in the larger inactive lagoon area. Although several springs 

reportedly originate from the slope below the present wastewater treatment plant, none 

were observed by NUS staff members. 

• The lagoon area is flat (minimal slope). Surface water appears to drain to the active lagoon, 

which discharges to an unnamed tributary of Shawnee Run. The tributary joins Shawnee Run 

approximately 200 to 250 yards to the west of the site. 

• Access to the lagoon area is restricted by a chain-link fence. 

• A drum storage area was observed to the east of the lagoon area, near the plant buildings. 

Some drums were being stored on the ground while others were stored on pallets. The 

drums are reportedly empty hydraulic oil containers. 

1-3 
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T D D No.: F3 - '6 Z 0 d- - :i I 

~80J-81 -11 · ·· - ORiGINAl 
Site Name: r TT_ ~n< II . !RedJ 

SITE SAFETY PLAN . . r 
Site ~arne: -:f TT <?r1 nne II Contact: Md~e M,llhwse.. 

Address: 11-111 Lo._ncQSfel"' Avenue.. · Phone Number: (=!It) f/6'-/- l-JljOO 

____ C_o_I_L.t_rn_b.;__t o..__:l;_"P_A_~I "1..:..0::::...:..:/d--=----- Other Contacts: --------

Purpose of Site Visit: S r+e "RecoYl 

Proposed Date of Work: ____ ..:.·~,...!.l_l'-l.;_j/u.8.::..;5~---------

Proposed Site Investigation Team: 

:"-JUS Personnel Responsibilities: 

------
----~'-tl't•s-.s.--..-dhlt.•':-.~~--------------<~t~~f) 

Page 1 ot..lli, 



' . 
TOO No.: 

Site Name: T TT b r- ' n n e It 

Background Information: 

Site Status: /Active Inactive - Unknown 

Site Description (be specific, include topography, structures, etc.): 

S d e 1 s \ c c 0. \-e d on 'R k 4 0 2 • n (C. I urn b /C'i '"P A 

'ORIGINAL 
(RedJ 

Corporafton tS an acf;ve Sounc..h"y wh •C t-- I'Yla..l(e<; f-t3h·f _f';t/"?j5 

ancl Co.slu;8 s .for CLLJ{omoftve parts. Th~ s1je has g ;,alvan,c:1n5 

piQn+ II"} "'-.) h·cb-- they open:x1€. Gill u-Cid plCIC It na de.p a..r t Men+: 

w t~ o... heu..+rQittQhcn tre.a.-+N~e..n+ G.reg. • -rh~ wo..sf-c=.. ..........;at~• 

1 S pa.ssed ,()tC> a.. h-ecdMeni pla.nt 1 where tf·.ts u.lfanafe{y 

Site History: 

'The Grtn0ell Corporahon Currenfll holds a NPDE) pern--)lf 

and ~a) '"RCJ?It /jehera·{or s·fa1us. 'fhe. co('0po..ny also ha5 

ha.s been fZuod 1 n \no/gftca of' tfze MPD ES on fu_jo occastens 

\he. G~.nl""'{ tl Core· used tc ha.ve. la..soons s:'or l..>-)o.ste_ 

Monitoring used on previous site work or previous sampling data: 

No rYiontfDr•t\J or Sa.rnpl.nJ da/0-- fSnot.c..Jvl 
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TOO No.: Z t) b)-.) J 

Site ~arne: .. ITT f-r,nr~i:t/df_l 

Hazard Enluation 

Waste Types: ~uid _Solid /studge _Vapor 

Characteristics: ./Corrosive _Ignitable Radioactive -
_Volatile /roxie _Reactive -

Unknown _Other -

. 0 f pl--oto I~ 
c: \ f

1 "'·'l1P1 {a~'''' Task: S1h~· ....~urv nt c.u'l(C, ~,..~.., Low L Medium High_ 

Identification of Hazards/Hazard Assessment: d 0 aod pic/1/H?G processes 
Wa-ste Ct1 s1+e lnChAde.s HCl o.nd t-lz.SCJ.t use "' 0~" 1 

cu'Cf Mol-/ v..sed .5{y neu+ra/tz:a.{ton. FTT dot'S no-1 expect fo c0rne. 
If") dtrecf Con-fat+ ~,+/-.... +he proceS5tnj areaS where these ~a.stes 
are {oca-/ecl. 
Task: Low ~edium High _ 

Identification of Hazards/Hazard Assessments 

Task: 
----------------------- Low Medium High_ 

Identification of Hazards/Hazard Assessment: 

Task: -------------------- Low Medium High -
Identification of Hazards/Hazard Assessment: 

OVERALL. HAZARD: Serious - _Moderate 

/Low _Unknown 
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TDD No.: 

-.L-IT G-rtn, ... ell Site Name: ' ----------------

DRIGINAl 
(Red) 

Proposed On-site Activities: __ 5~. '..:..d.:..:e::........::5~u~r..:::v~· t>;..:_tf:..:l.::a;..;,n.;.;c:..e_~.;::...· __;e;;..
1 D;;...m--.:.p_t_l_u._f_t_o_n_ot..;..r_,rk.___!n __ I_,?J=e-. __ 

·----·-------------------------------
\1onitoring Procedures: 

Site ~onitoring Equipment: 

/HNu - ' 
~ OVA ( tt O»M.-O..L--D.':) 

Photovac 

_ Draeger Tube & Pump 

Victoreen Radiation Detector 

v-fLD Badge 

/Radiation mini-alert - ' 

_ Explosimeter 

_ 02 meter 

Other: __________________________________________________ _ 

~ethods and Frequency of Surveillance: (For compounds> 1096 PELs, see page 4) 

Monitoring Equipment Calibration: 

/HNu 
- As per manufacturer's recommendations, a field calibration is necessary once 

every three days. Calibration dates are recorded in the project logbook. 

~ 22 (~6 ()~~_c_J 
As per manufacturer's recommendations, a field calibration is necessary every 
three days. Calibration dates are recorded in the project logbook. 

/Mini-Alert 
- A battery check and a response check were made prior to leaving the FIT 

office and will be made immediately prior to instrument use in the field. This 
field procedure will be documented in the log book. 

Other 
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OfUGHiAl 

TDD N c'6o '"'-~I (fled) 
o.: _...;0~-d~------

Site Name: T II 6n nne II 

Decontamination and Disposal: 

Level A ---

__ Level B-

__ Level C-

__ Level D-

Personnel Decontamination Procedure: (X) level to be utilized 

Segregated equipment drop, boot cover and glove wash, boot 
cover and glove rinse, tape removal, boot cover removal, outer 
glove removal, suit and hard hat removal, SCBA backpack 
removal, inner glove wash, inner glove removal, inner clothing 
removal, field wash redress. 

Segregated equipment drop, boot cover and glove wash, boot 
cover and glove rinse, tape removal, boot cover removal, outer 
glove removal, SCBA backpack removal, suit and hard hat 
removal, inner glove removal, inner clothing removal, field 
wash, redress. 

Segregated equipment drop, boot cover and glove wash, boot 
cover and glove rinse, tape removal, boot cover removal, outer 
glove removal, suit/safety boot wash, suit/saf~ty boot rinse 
(Canister or Mask Change), safety boot removal, splash suit 
removal, inner glove removal, inner clothing removal, field 
wash, redress. 

Segregated equipment drop, boot and glove wash, boot and 
glove rinse. 

_.:.,v0_ No personnel decontamination is necessary. 

__ Modifications (specify):-----------------------

Equipment Decontamination: "It t5 not e ~pec+ed tha-t o 11 y ecru; f me,rt­

L...:- til net'd deco1fal'i1tV1a..{to•j 

Disposal Procedure for Investigation Derived Materials: ""It •s net expec+eol rhct.-t­

a_ny d-en'-'eo/ma+enals lAY I If ~feed dectJfJ4o.mtn a.+tu•1 

IONIZING RADIA nON: Normal background 0.01 to 0.02 mR/hr 

If less than 2 mR/hr, continue investigation with caution. 

If greater than 2 m R/hr, evacuate site. 

•Note: Background 10-20 CPM on mini-alert 

l._otJf:. ' 
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DRHiHMl 
(RedJ 

TDD No.: 

-.-rT ;:,,,, n11 .. I I Site Name: ~ • e -. 

SITE OPERATING PROCEDURES/SAFETY GUIDELINES 

1. Always observe the buddy system. Never enter or exit a site alone, and never 
work alone in an isolated area. Never wander off by yourself. 

2. Always maintain line-of-sight. 

3. Practice con tam ina tion avoidance. Never sit down or kneel, never lay 
equipment on the ground, avoid obvious sources of contamination such as 
puddles, and avoid unnecessary contact with on-site objects. 

4. No eating, drinking, or smoking outside the designated "clean" zone. 

5. In the event PPE is ripped or torn, work shall stop and PPE shall be removed 
and replaced as soon as possible. 

6. Be alert to any unusual changes in your own condition; never ignore warning 
signs. Notify Health and Safety Co-ordinator as to suspected exposures or 
accidents. 

7. A vehicle will be readily available exclusively for emergency use. All FIT 
personnel going on site shall be familiar with the most direct route to the 
nearest hospital. 

8. In the event of direct skin contact, the affected area shall be washed 
immediately with soap and water. 

9. Copies of the health and safety plan shall be readily accessible at the 
command post. 

10. ~ote wind direction. Personnel shall remain upwind whenever possible during 
on-site activities. 

11. ~ever climb over or under refuse or obstacles. Use safety harness/safety 
lines when sampling lagoons, stream beds, and ravines with steep banks. 

12. Hands and face must be thoroughly washed before eating, drinking, etc. 

13. Any modifications to this safety plan MUST be approved by the RHSM or 
designee. 

t.J!f!f z/lol8,f: 

Special Procedures: ·~ 
--~~~-----------------------------------

T.r HJJu '!<eudu1g5 eK.Cecd bo..cie:yr-c'-nd1 ject..ve tt-e are.a... c.cnd 



ORIGINAl 

TD D No.: _.-8...:::'6:..;;.0...;:d;.....-..;;..d_:..I ___ (R_ed_} 

Confined Space Entry 

LNo attempt will be made to enter abandoned buildings, manholes, tanks, or any 
other confined areas. 

Other: 

\\edical Surveillance 

./No site specific medical surveillance is required for this task. 

Medical surveillance will be as follows: 

Personnel \toni toring 

/Personnel monitoring will include only the use of the TLD badge. No further 
personnel monitoring is required. 

_ Personnel monitoring will consist of: 

'"l of I~ -· 



Communication Procedures: 

ORlGI~Al 

T D D No.: _ ___;'6:;;.;.:-~::..::C;:;..:.'d""""-...:..cY"-'-1 __ f_Re_d} 

Site Name: __ "T_'T_T __ ~_r_l r"_n_e_l_) 

is the emergency signal to indicate that all 

The following standard hand signals will be used in case of failure of radio 

communications: 

Hand gripping throat --------------- Out of air, can't breathe 

Grip partner's wrist or ----------- Leave area immediately 
both hands around waist 

Hands on top of head -------------- Need assistance 

Thumbs up ------------------------- OK, I am all right, I understand 

Thumbs down ------------------------ No, negative 

The following will be used on an "as-needed" basis: N I A 

Channel has been designated as the readio frequency for personnel in the 

Exclusion Zone. All other on-site communications will use channel • -
Telephone communication to the Command Post should be established as soon as 

practicable. The phone number is -----------· 

~of 1'-
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\~f~~~:~ ~t 
T D D No.: __ _..¥~~=--o...,_;,d-_-_J_I __ ~(R~e·UjdJ,_ 

-:t-1 T Gn nnt r I Site Name: 

EMERGENCY SITUATIONS 

Air Releases or Fire/Explosion: 

In the event of an unexpected air release or fire/explosion, on-site personnel will 

travel at a right angle to the upwind direction. The Site Safety Officer (SSO) will 

then account for all personnel and notify the proper emergency agencies. 

In the event the SSO is unavailablf'!, the· Project Manager will assume these 

responsibilities. 

Emergency Site Control: 

In the event of an emergency, the SSO will discourage any unauthorized personnel . 
from entering the site. If necessary, the SSO will contact the proper authorities. 

Personnel Injury: 

If on-site personnel require emergency medical treatment, the following steps will 

be taken: 

1) Evaluate the nature of the injury. 

2) Decontaminate to the extent possible prior to administration of first aid 

or movement to emergency facilities. 

First Aid Procedures: 

Skin Contact: 

lnhala tion: 

Ingestion: 

Remove contaminated clothing. Wash immediately with 

water. Use soap if available. 

Remove from contaminated atmosphere. Artificial 

respiration, if necessary. Transport to hospital. 

Never induce vomiting on an unconscious person. Also, never 

induce vomiting when acids, alkalis, or petroleum products are 

suspected. Contact the poison control center. 

Equipment Failure: In the event that air monitoring equipment fails to operate, all 
perso~nel will exit the site immediately and notify the RHSM 
or designee for further instructions. 

ld of lb --



TOO No ~[o,;}- d I .: ________ ORIGINAl 

Site Name: TTT br•nne i I {Red} 

The \\SDSs identified below are applicable to the S~-1-e... 'Re...cof'l :ecy etc.) for the "I.TT G:,none.\1 (site name) (TDD No. F3-Z80J.-'dl ): 

acetone 
alcohol anhydrous* 

~ air (breathing) 
alconox 
amyl acetate (banana oil) 
carbon monoxide gas 
gasoline 
hexane 

V hydrogen 
isopropyl alcohol 
magnesium perchlorate• 
mercuric acetate powder* 
methanol 
nitric acid 
nitrogren 
pH buffer 4.0 
pH buffer 10.0 
phosphoric acid* 
smoke tubes 
sodium hydroxide 
spray paint* 
stannic chloride 
sulfuric acid* 
1,1, !-trichloroethane 

zinc acetate dihydr~te 
hydroch\ofiC O...C\ d-

*Not presently available 

VOA Standards 

benzene 
toluene 
carbon tetrachloride 
trans-1 ,2-dichloroethene * 
trichloroethene * 
te tr ach loroe thene * 
vinyl chloride 
o-xylene 
m-xylene 
p-xylene 
chloroform 
ethyl benzene 



TDD No.: 

Site Name: 

Emergency Information: 

Local Resources: 

Ambulance (N ame):·--~--=C..:;o..;.l .;:.;;v._rn_b_i_o.. _________ Phone_~a~<=t~'l-:o-~S;...S_o_l_ 
Hospital (Name): CollM1\bw- Phone 6~'-1- ;}.~.1.(/ 
Police (Local or State):._--:::C::..:.s<.J.l.:::l.l.::.:m~b;:;;.';.;·a...~-......... ------ Phone·-G-. -:?8~~.;.--a~s~oloil..o-:LL-
Fire Department (Name & Volunteer?): I= a..-(. D<-p-t-c\ (otLL"'~"-Phone ~'6 '1- J566 
Radio Channel·--~---r-:-----------------::~:::::::~~~:_: 
NearestPhone:_..;.o~n_s~~~e~-----------------------------

Office Resources: 

Region III FIT Office •.... ----- .••.••• (215) 687-9510 

o Poison Information Center ••••••••••••••••••.•••••••••.•••••.•••••••••••••• (215) 922-5523 

o National Response Center .................................................. (800) 424-8802 
(FOR ENVIRONMENTAL EMERGENCY ONLY) 

Directions to Hospital (Attach Map): 

{(lhts wd/ Chan e names to S~-'- Sf-

Lmcol n H't:thu.n 't J 
Co /u.mbia.. · 



.® 
UnNersity of Pittsburgh 
104001. ~ WIDICINI 0--· of "I.CIIe 
,.,.,..,_.. • O..IIDMI t.led'c"M 

Emergency Physician Access Plan 

NUS Corporation, Superfund Division 

December, 1986 

A. MONDAY THROUGH FRIDAY 1 9:00 A.M. • ':00 P.M. 

Dial the (412) 648-3240 number. When answered state that: 

(1) you are calling from NUS Corporation; 
(2) this is an emergency call. 

Program Staff will be alerted how to contact the physician designated to 
provide emergency covereage on that day. Collect calls will be accepted. 

B. EVENINGS, WEEK-ENDS ~ HOLIDAYS: 

Dial the (412) 648-3240 number. An operator from the answering service will 
answer the telephone. Do the following: 

(1) 
(2) 
(3) 
(4) 

tell the operator that you are calling from NUS Corporation 
tell the operator that this is an emergency call 
give her yL name 
give her telephone number where the physician is to call. Be 
certain that she has written the correct number (area code and seven 
digiu) 
if you do not receive a call back within U minutes, place a second call 
to (1Jl2) ~1-32.0 

Collect calls will be accepted. 

C. SITUATIONS WHERE EMPLOYEE REQUIRES IMMEDIATE TRANSPORT TO A HOSPITAL: 

If the situation is life-threatening, ie., cardiac arrest or person not breathing, call 
the emergency medical services system and transport the person to the nearest 
hospital with advanced life support capabilities. 

After obtaining assistance as stated above, call the (1Jl2) 648-3240 number and 
follow the procedures in A orB as appropriate. 



Assiqnm!t1t QacriQtiqn 

Task Breakdown 

Estimated T!(hnical Houn 

ORIGINAL --:cit/ 
(Red} : ·~~B 

FIT 3 has bHn assigned to conduct a site inspection at the 

i/1 (], r ,·nru I j site. The 

objective of a site inspection is to provide the initial 

characterization of the site and determine if the site pos8 a 

potential threat to the public health or the environment. 

The task breakdown of a site inspection is as follows. 

t) Review background information. 

2) Contact state and local agencies-f~r relevant 

information. 

3) Prepare and submit sampling plan to EPA for approvaL 

4) Coordinate laboratory anaiY'is. Arrange for site access. 

5) Conduct on- and off-site inspection and sampling. 

6) Collect and ship samples according to standard protocol. 

7) PreJMre and submit field trip report, due two weeks 

after site inspection. 

8) Perform QA of laboratory data; submit data summaries 

and maps upon completion of QA. 

9) Prepare and submit report; in the cover letter, include 

recommendations for need of HRS. 

tO) Address peer review comments and submit final report. 

The estimated noun for completing this project are 

125 



Com ll'!d lydalt Mtntqtment 

Compute theestimtted cost associated with the analytical support required: 

Type of Analysis 

HSL Organics 

PesticidtJPCB 
Extraction and 
Analysis 

BNA Extraction 
and Analysis 

Volatile Organics 

lnorganics 

Dioxin 

Other: 

Unit Cost 

saso.oo 

$264.000 

S352.00 

S203.00 

s 150.00 

$350.00 

Total estimated cost 
of analysis request 

No. of Samplu 

,, 

!I 

II :Z 0 3 

Total Analnis Cost 

9350 

*These quotes are used for estimating only and are subject to price quote changes for analys1s. 

Subcontractor Costs ~ Not applicable 

Estimated Subcontracting Cosu: _____ _ 

Proposed Schedule/Background OataiOata Asmsment Summary 

See attached site stftty plan 

R!9uired ttnourcel.ist 

No limited resource/equipment n!!ded 

List any limited resourc!Siequipment n!!ded 



.·' {' 

Ou•tity A·rn• Aapliqbilitx 

The following MCtions of the Superfund Division Quality Assurance Manual apply to the 

performan.ce of this assignment. 

/ QAP 2.5 Work Pfans 

./ 3.1 Collection of Evidentiary Field Data 

:../ 3.2 Data Reduction, Validation, and Reporting of Evidentiary Data 

,/ 4.1 Off· Site Reconnaissance 

4.2 On-Site Inspection 

5.1 Preparation of Procurement Documents 

5.2 Subcontractor Quality Assurance Requir .. menu 

6.1 Control of Subcontractor Procurement Activities 

6.2 Evaluation and Selection of Subcontracton 

8.1 Controlled and Accountable Documents 

8.2 Issuance and Distribution of Controlled Documents 

8.4 Technical Reports 

_...,.... 9.1 Chain-of-Custody 

9.2 Sample Control 

;;:;:::=:= 
1)11 , ___ , 

, 5 a: 10.1 Analy1is Techniques 

../ 11. 1 Implementation of Measuring and Test Equipment Controls 

../'"' 12.1 Packaging, Marking, Labeling, and Shipping of Samples from 

Hazardous Waste Sites 

13.1 Nonconformance Reporting, Evaluation, and Disposition 

14.1 Implementation and Documentation of Corrective Actions 

15.1 Storage and Retrieval of Quality Assurance Records and Project 

Files 



OUtlitv CQntrpll!tayirtmtnts 

The FIT]~ Operations Manual Standtrd Operating Procedures and Guidelines indicated will 

control the quality of all project-related work performed. 

t. Sampling Procedures 

SOG 11 

SOGI2 

SOGI3 

SOGI4 

SOGIS 

SOGI6 

SOGI7 

SOGI8 

SOGI9 

SOG 110 

SOG 111 

SOG 112 

_/ SOG I t3 

2. Sample Custody 

/ SOPII6 

__L,_ SOP 117 

~ SOP Ill 

~ SOP lit -

Soil SampHng 

Sediment Sampling 

Surface Water Sampling 

Groundwater Sampling 

Purging of Monitoring Wells 

Filtration of Groundwater Samples 

Air Sampling 

Drum Sampling 

Tank Sampling 

Waste Pile Sampling 

Split Sampling 

DioxiniPCB Sampling 

Laboratory Coordinttion 

Documentation of Chain-of-Custody 

Documentation of Traffic ReportS 

Oocumentttion of Sample Tags 

Documentation of Sample Packaging and Shipping 



--
SOPI1 

SOPI2 

SOPIJ 

SOPI4 

SOP IS 

SOP I& 

SOPI7 

SOPI8 

SOPI9 

use, C.libration, and Maintenance of the HNU Pl-1 01 

Use, C.libration, and Maintenance of the Radiation Mini·Aitrt 

use, C.libration, and Maintenance of the MSA bplosimettr 

Use, C.libration, and Maintenance of the MSA Oxygen Indicator 

Use, Calibration, and Maintenance of the Hach Modtt 19000 

Use, Calibration, and Maintenance of the OVA 121 

Use, C.libration, and Maintenance of the Photovac 1 OA 10 

Use, C.libration, and Maintenance of the ~ir_ SampHng Equipment 

Use, Calibration, and Maintenance of the Omega TM PHH-490 

Data Acquisition/Technical Approach 

All activities will be conducted according to the FIT 3 Regional Operations Manual. 

.L,_ SOP 111 

.L- SOP 112 

~ SOP Ill 

_L_ SOP 114 

,../ SOP 115 

~ SOP 1111 

~ SOP 1112 

~ SOPIIIJ 

~ SOPIII4 

~ SOP IllS 

RepgrtJPr~yg Reauirl!!!ents 

Documentation of Logbooks 

Documentation of Photographs 

Documentation of Ttttcons 

Documentation of Filing and Docketing 

Documentation of Samples 

Review of Ttchnical Reports 

Report Format for Prtfiminary Assessments and Site tnsptctions 

Reporting On·/Off·Site Activities 

Completing Sample Logs 

Completing Sample Data Summaries 

The repottwiH consist of a completed EPA Form T-2070.3 and a written narrative presenting further 

information obtained during the completion of the assignment. 

ReportJProauct Review 

The FITOM or designH will be responsible for the quality verification of the final report. 



Oocymlf!SI to bt Gtntrat!d 

Check beiGWtD indicate the documenu that will be generated in the coune of the project (both 

dtliverablelnd non-deliverable): 

c:. Final Report ./ Laboratory Data 

../ Draft Report - Organic Traffic Reports 

·..::::: Field TriJ) Report ._.../ Inorganic Traffic Reports 

~.t::::: Logbooks ._.../ Olain-of·Custody Forms 

v Photographs and N~atives ../ Sampf4 Receipu 

/ Well Questionnaires .._,/ Site S.mpling Plan 

......-- Safety Plan ........... Sample Tags 

./ Site Safety Follow-Up Report ._..,./ Airbills 

~ Task-Related Correspondence 
v_..... Report Processing Forms 

.__...--· Telecon Records 

.. .-/ TOO 

/ EPA File Information 

State File Information 
/ 

Completion Document ,_-/ 

Distribution 

The undersigned have received, read, and understood this work J)lan or have attended a J)re-field 

meeting and have discussed the contenu of this work plan (must be signed by all project personnel). 



Site :'-Jame: ITT GrtQfJe./1 

Address: U-/11 LOf/C,Qsfcr A-u-e.. 

l'·Ql(;•j\'f\L 
TDD No.: (3- ggo&"~i/JJf 

Site Name: 1rr C,rlfl rLL tl 

SITE SAFETY PLAN 

Contact: m llu. m./1 h ou s.g_ 

Phone Number: C.7t72 &6L/-<{l{OO 

------~C~o~lu~cn~b~i~·~~· •. ~A1~·~t~7~5·'~~~----------- Other Contacts: ________________ _ 

Purpose of Site Visit: .,Jt &. tQut.!fi9C;ho' J 

Proposed Date of Work: _,::J;.t.!ti.L./.J..d
1
4--IL...:::3::_..... • ..~...1 ..~...9 ~;;...;o;:.__ ___________ _ 

Proposed Site Investigation Team: 

~US Persqnnel Responsibilities: 

Plan Preparation: 



Site Name: ;ITT G(,rJoeJ/ 

Background Information: 

Site Status: _L_Active _Inactive _Unknown 

Site Description (be specific, include topography, structures, etc.): 

pnanL, c. gahKWr2'-<t1~ iJiomt, aad ct J~xwk L!lab"' ~vry,.n.l;. .pia_/,J..-____. 

ThL w--..Cuoci;Ztf1 fk.yd C£"'1)'"'1 gA¢H o-6 om a.cu;L ~gk,Lm1 tL('r,aimed om.£& 

(L Qg.u tr1c,/no.Her--- pu cJ;rYu rJ {I,;U,C._, IV oAf£ &JdGLUA, ra oUij cha11 e ol iM2J2>r 
-iA & iucd rru td tuo td i.o. Cc\.11\ Ct c iu y) .(\__)' vvn o! ' ,M_~ tn-r'--C~ I --to 

j-10 Ct<fJOrj'J lli ,.gfclk!JY>. . (Urv e;J.cLL/1,_. ----1./YLO..--Cj;i v-e J,. CC'L'-<--·LLd-- ~r-CJ---l 

Ia kub.oL N,.{tA _ _.: ±J& acb.s}-0 Jqcrlf'v ~ 

;ffi <t:Jl.< &1J 1 b o h.c:n c'i, 

Monitoring used on previous site work or previous sampling data: 

2 of.JL · 



Waste Types: v'Liquid - Solid -
Characteristics: ~Corrosive _tgni table 

Vol~tile /Toxic: - -
Unknown Other - -

Task: Q& s ,-ct.{ a hcJ u'-l il sqmtJI iac. Low~ 
r 1 

Identification of Hazards/Hazard Assessmenu 

TDD No.: [3-ltx n<e ··q (c. 

Site ~~mes ;rr Gr11?;t_ 1 I 
---------~~----

~Slud&e _vapor 

R~dioactive -
Reactive -

Medium - High_ 

TlLt u. hcu.;.£ tuun no ,tz.Lf'C''l t0 ~ fYU-'U..__o___ -Lt. ..e_ II C!o /l fa rn I 11 a fl'o o cw ~ ~ 

fi<.L.:lwr ~ &t"- OfU-1ccho/IS, (]CJt-iCic:f ,;.v,rh u.-xe !I u .. xLb.-L cu(li be-
tctJ C'!(U c[ 

Task: CW-t~ ) Soli Sr:u¥1' J Low ~ 

Identification of Hazards/Hazard Assessmenu 

~edium - High_ 

'"J:JL-tmr~.i er.'L/a ef u.J: 'fl1 f)cft,cha i~J fOrt_-ioahNJ~ ,£Jed LvcLI )u_ 
(.u)c1 cLt.C( ! 

Low - Medium - Hi&h_ 

Identification of Hazards/Hazard Assessment• 

OVERALL HAZARDt Serious - \toderate -
<--tow Unknown - -
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REQUIRED LEVEL(S) OF PROTECTION: 

Task 

PM 

sso 

SMO 

Surveillance 

Name Respiratory 

'!'"') 

=!:) 

::D 

Clothing 

+ 

--~ 1= 

"1-

TOD No.: 

Site Name: 

Gloves Boots 

10~ w ---
r-JP. '&.) 

NA L-0 

(PA, site recon, etc.) 
____ :n_F"_l_-+_nu.. r6P~J<.><c.uol 13~w=l m r;, __ _ 

ftri'lblen·~ \~ ~ o....-+ ~~ N~r-,aJl b.Q .. .vncr 

f 3 - 8''6' G c, - 0 (a 

TTT C:,c in 0J...\l 

Other; Modlfacdtiuns 

. __ __.:..s.:..u.*'l.....l.fMFQ_ LA( cp eck ~ t3 _ r 
T)u.l'ln'1_. ~ If HNU .re. adi n. gs exceed background, team members wi 11 note the readings in the 1 ogbook 
\'.lOll SPlt--\F and _move to an area where HNU readings do not exceed background. 

Samplers · _ _ __ 

resiru(lho--i w-e.-l Is 
D F" L _i:Y __ 

» F L w 
~ * c LJ-LL- w J '- li"\~ N V\V: ~ots s- ~ P~tc0(YlcA 5 tr\.9-o.~~L:Q.£ y. ~ 

( '~' OC\C.U~)f cv..0 c\. Sen\) 

* ~ :s~m so..m~'::. 
~ -t-foYY\ .s~L 

)) c.. l I A w I L C\.t w(JI{I::. s.J:.,_ \.J.~aro.d!.. t-=-- I I 

W bee.&\ ij .~.LO ¢-'1 cUvY:1 
p\OJY'I 'l/1{ ?> 5 "'DT P'1 o ·\-c.C.:t-co (\ 

Dec on 

C 0 Lf.&- "4 L £..;..,.._Q_ C -~ 
~ G-H -1+ . 

C.. <'- '-/JL W/L · c ==¥ 
[\ L Lj.JJ_ __j)}J!=- ~c...J, C,~ 
G . c__ c£/r?, wp.,___:-__wti#t-

cotton=C Butyi:B .;.:;., :z 
Field=f Cotton:C Fireanan's=f f!! 

Other-~( SC\.cn elL 

Saranex:S Lat~•=L Lat~x=L 
Tyvek:T Neoprene=N Tyvek:T -: . 

~~ Vttnn V ~k•W ,,. 



->·,:.< 
Site Name: r: TT C.::.(. n (l._LJI 

ProposedOn-~ite.".ctivities: O()-s6 16• adw,ba.r:) L<:'-(RO 1m>LLdu );Ju (tql&.thi'/h. 

bctct~fcLv'd ;\CJ.{ 

o .. () Ct 3 .. L/ ) ll.A/J £ ou ;'lf-l{L I lk '-C. II ,NO 0'\f (LQ . 

(** . __ 0ycam 

\\onitoring Procedures: 

Site \1oni toring Equipment: 

_LHNU 

_LOVA 

Photovac 

_ Draeger Tube c5c Pump 

Victoreen Radiation Detector 

_:::::: TLD Badge 

:/' Radiation mini-alert - ' 

_ Explosimeter 

_02 meter 

or) 

Other=----------------·------------------------------------

\1ethods and Frequency of Surveillance: (For compounds> 1096 PELs, see page 4) 

Monitoring Equipment Calibration: 

/ HNu --As per manufacturers recommendations, a field calibration is necessary once 
--o.::.-__ - every thr• days. Calibration dates are recorded in the project logbook. 

~~ 
As per manufacturer's recommendations, a field calibration is necessary eve 
three days. Calibration dates are recorded in the project logbook • 

./ Mini-Alert 
A battery check and a response check were made prior to leaving the F 
office and will be made immediately prior to instrument use in the field. T 
field procedure will be documented in the log book. 

Other 

• 
~ of ;7 --



·C ?· ~t· :";.~,i 

TOO No.: (3- ~8CJG OG~'·' 

Site Names /7T Gr 1 n ru-11 

Decontamination and Dlspo!!!s 

__ Level A-

__ Level B-

./ Level 0-

Personnel Decontamination Procedure: (X) level to be utilized 

Segr~gated equipmt:nt drop, boot cover and glove wash, boot 
cover and glove~ rinse, tape removal, boot cover removal, outer 
glove removal, suit an\l hard hat removal, SCBA backpack 
removal, inner glove wash, inner glove removal, inner clothing 
removal, field wash redreu. 

Segregated equipment drop, boot cover and glove wash, boot 
cover and glove rinse, tape removal, boot cover removal, outer 
glove removal, SCBA backpack removal, suit and hard hat 
removal, inner glove removal, inner clothing removal, field 
wash, redreu. 

Segregated equipment drop, boot cover and glove wash, boot 
cover and glove rinse, tape removal, boot cover removal, outer 
glove removal, suit/safety boot wuh, suit/saf'ty boot rinse 
(Canister or Mask Chanae), safety boot removal, spluh suit 
removal, imer glove removal, inner clothin& removal, field• 
wash, redress. · 

Segregated equipment drop, boot and glove wash, boot and 
glove rinse. 

__ No personnel decontamination is necessary. 

dagn 

IONIZING RADIA nONs Normal background 0.0 1 to 0.02 mR/hr 

If leu than 2 mR/hr, continue investi&ation with caution. 

If greater than 2 mR/hr, evacuate site. 

•Note: Background 10-20 CPM on mini-alert 

• 1_of i7 



roo No.: 

Sfte Name: t:ll <3rJn ru.ll 

SITE OPERA nNG PROCEOURES/SAf'ETY GUIDELINES 

1. ,-\lways observe the buddy system. Nevt=r enter or exit a site alone, and never 
work alone in an isolated area. Never wander off by yourself. 

2. Always maihtain line-of-sight. 

3. Practice con tam ina tion avoidance. Never sit down or kneel, never lay 
equiprnent on the ground, avoid obvious sources of contamination such as 
puddles, and avoid unnecessary contact with on-site objects. 

4. No eating, drinking, or smoking outside the designated "clean" zone • 

.5. ln the event PPE is ripped or torn, work shall stop and PPE shall be removed 
and replaced as soon as possible. 

6. Be alert to any unusual changes in your own condition; never ignore warning 
signs. Notify Health and Safety Co-ordinator as to suspected exposures OJ 
accidents. · 

7. A vehicle will be readily available exclusively for emergency use. AU FIT 
personnel going on site shall be familiar with the most direct route to the 
nearest hospital. 

3. ln the event of direct skin contact, the affected area shall be washed 
immediately with soap and water. 

9. Copies of the health and safety plan shall be readily accessible at the 
command post. 

10. ~ote wind direction. Personnel shall remain upwind whenever possible during 
on-site activities. 

11. ~ever climb over or under refuse or obstacles. Use safety harness/safety 
li~~S_!~en sampllnglagoons, stream beds, and ravines with steep banks. 

12. Hands and face must be thoroughly washed before eating, drinking, etc. 

13. Any modifications to this safety plan MUST be approved by the RHSM or 
designee. 

Special Procedures& QL..:.i' ~d~ea~o~o.t~...· .... '#~~;;~T<"-~~u~s:s;;~.· _.m~.._o.~.~ru~t.l.l&~~ f:.,:l.:.:n~c.~,__.,~u.:..dl.l.l...c::P~:...· ..J~RY~·t f~o~r.Lm.u..!'..t~c~< ...;a~J;::.,· __ - (/ 

Lof_L]_ 



TOO No.: (3- 't'? o~ -ol.-
, .. 

Site Name: -;.. -r,.-- Gtt n ..!}L:....;.,l_t __ 

Confined Space Entry 

L No attempt will be made to enter abandoned buildings, manholes, tanks, or an 
other confined areas. 

Other: 

\1edical Surveillance 

~ No site specific medical surveillance is required for this task. 

Medical surveillance will be as followsa 

Personnel ~onitorins 

./ Personnel monitoring will include only the use of the TLO badge. No further 
personnel monitoring is required. 

_ Personnel monitoring will consist ofl 

j_ Of.J2.. 
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TOO No.: F:s · 88 C!.& - C> C~­

Site Name: IT-r d r Jflfl.Lii 

EMERGENCY SITU A nONS 

Air Releases or Fire/Explosion: 

In the event of an unexpected air release or fire/explosion, 011-site personnel will 

travel at a right angle to the upwind direction. The Site Safety Officer (SSO) will 

then account for all personnel and notify the proper emergency agencies. 

In the event the SSO is unavailable, the· Project Manager will assume these 

responsibilities. 

Emergency Site Control: 

In the event of an emergency, the SSO will discourage any unauthOrized personnel 

from entering the site. If necessary, the SSO will contact the proper authorities • .. 
Personnel Injury: 

If on-site personnel require emergency medical treatment, the following steps will 

be taken: 

l) Evaluate the nature of the injury. 

2) Decontaminate to the extent possible prior to administration of first aid 

or movement to emergency facilities. 

First Aid Proceduresa 

Skin Contact: 

Inhala tiona 

. Remove contaminated clothing. Wash immediately with 

· water. Use soap if available. 

Remove from contaminated atmosphere. Artificial 

respiration, if necessary. Transport to hospital. 

Ingestion: Never induce vomiting on an unconscious person. Also, never 

induce vomiting when acids, alkalis, or petroleum products are 

suspected. Contact the poison control center. 

Equipment Failure: In the event that air monitoring equipment fails to operatt'!, all 

perso~nel will exit the site immediately and notify the RHSM 
or deslgllll!e for further instructions • 

.....i.L__ of '' 



Site Names r T' c) (, n ,, e tl 

Communication Proceduresa 

tt§fn~ siren., etc.) is the emergency signal to indicate that all 

personnel should 1eave the Exclusion Zone. 

The following standard hand signals will be used in case of failure of radio 

communications: 

Hand gripping throat ------------ Out of air, can't breathe 

Grip partner's wrist or----------- leave area immediately 
both hands around waist 

Hands on top of head ------------- Need assistance 

Thumbs up ----------------- OK, I am all right, I understand 

Thumbs down -------------- No, negative 

The following will be used on an "as-needed" basisa 

Channel has been designated as the readio frequency for personnel in the 

Exclusian--Jone. All other on-site communications will use channel _. 

Telephone communication to the Command Post should be established as soon as 

practicable. The phone number is -----------· 

-11-,_ of J2_ . 



LEGEIID: 

COl~ AIDUCTION COMPAN~ 

POIIT OF DfSCHAAGI 

DUMPSTER 

GLATFELTER 
MEMORIAL FIELD 

READING RAI.ROAO 

SEPAAATa. 
POOlS 

PARKING 

CJ- GUARD HOUSE 

LINCOLN HIGHWAY ( ROUTE 412 ) 

e = ~EOOS SAMPLE 

!::::.. = SEDIIDT SAJI»LE 

• • SOIL SAJI»LE 

PROPOSED SAMPLE LOCATION MAP 
ITT GRINNELL, COLUMBIA, PA. 

( NO SCALE ) 

1'3 o-f i 7 

UNNAMED TRIBUTARY 

POWER 
PLANT 



TOO No.: [3- 660 G - o<.. 
Site Name: ITT Gr,:n!¥P 

The \1SDSs identified below are applicable to the ~~'5-..r~----~-- (SI, PA, site 
recon, etc.) for the ITT Ct,·t1ru II {site name) (TOO No. F3- ?Uu· od: 

acetone 
alcohol anhydrous• 

v air (breathing} 
:/ alconox 

amyl acetate (banana oil) 
carbon monoxide gas 
gasoline 
hexane 

/ hydrogen 
isopropy 1 alcohol 
magnesium perchlorate• 
mercuric acetate powder• 
methanol 

/ nitric acid 
nitrogren 
pH buffer 4.0 
pH buffer 10.0 
phosphoric acid• 
smoke tubes 

/ sodium hydroxide 
spray paint• 
stannic chloride 
sulfuric acid • 
1,1, !-trichloroethane 

zinc acetate dihydrate 
/ Uct 

•Not presently available 

• 

VOA Standards 

benzene 
toluene 
carbon tetrachloride 
trans-1 ,2-dich1oroe thene • 
trich1oroe thene • 
tetrachloroe thene • 
vinyl chloride 
o-xylene 
m-xylene 
p-xylene 
chloroform 
ethyl benzene 



SICM)OI r:J' WIDCINI o--• f!l "a•e,. 
,.,......~ ..... ·· ... 

Emergency Physician Access Plan 

NUS Corporation, Superfund Division 

December, 1916 

A. ~ONDA Y THROUGH FRIDAY, 9:00 A.M. • ':00 P.M. 

Oiai the (1Jl2) 6•1-32.0 number. When answered state thatl 

(1) you are caUing from NUS CorporationJ 
(2) this is an emergency caU. 

Program Staff wUl be alerted how to contact the physician desipted to 
provide emergency covereap on that day. Collect c:alls will be accepted. 

a. EVENINGS, WEEK-ENDS~ HOLIDAYSa 

Dial the (1Jl2) 6•1-321JO number. An operator from the answering service will 
answer the telephone. Do the following• 

(1) 
(2) 
()) 
(4) 

tell the operator that you are caUin& from NUS Corporation 
tell the operator lhat this is an emeraency call 
give her y:! name 
&ive .,.,. telephone number where the physician is to call. a. 
certain that she hu writt.n the correct number (area code and seven 
digits) 
if you· clo not receive a call back within U minutes, pl&ce a second call 
to <• 12) Ml-12.0 

· Collect ca!ls will be accepted. 

C. SITUAnONS WH!RI! EMPLOYE! RI!QUIR!S IMMI!DIAT! TRANSPORT TO A HOSPITAl 

If the situation is life-mreatenina. ie., cardiac arrest or person not breathina, call 
the emergency medical services system ~nd transport the person to the nearest 
hospital with advanced life support capabilities. 

After obtaining assistance u stated above, call the ("2) "1-32,.0 number and 
follow the procedures in A or 8 u appropriate. 

J{_ e<--/ ) '7 
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tvWHESON GAS PRODUCTS 
fv1ATEAIAL SAFElY DATA SHEET 

MSDS002: AIR 

SYNONYM<S>: None 

CHEMICAL FORMULA: None 

C.A.S. NUMBER: None 

MOLECULAR WEIGHT: 28.96 

BOILING POINT: -194.35°C; -317.8°F 

PRODUCT IDENTIFICATION 

D.o.r. SHIPPING NAME: Air, compressed 

D.O.T. I.D. NUMBER: UN1002 

D.O.T. HAZARD CLASS: Nonflammable Gas 

D.O.T. LABEL<S>: Nonflammable Gas 

PHYSICAL DATA 

SPECIFIC VOLUME t 1 ATM, 21.1•c: 0.830 m3/kg; 13.3 tt3/lb 

.;; 002 

DESCRIPTION: Air Is a colorless, odorless,nonflammable gas mixture composed of approximately 79% 
nitrogen by volume and 21% oxygen by volume. It Is compressed and shipped In high pressure cylinders. 
Unless specifically labeled It Is not to be used for breathing purposes. 

FLAMMABLE LIMITS 

UNUSUAL FIRE 

~ 

PEif.1 I SS I BLE EXPO~ LIMlTSl . ·! · . .. ·· . ~·· , .· .. 
OSHA TWA: Mcrt Wfl~·'" " 

AeGIH TWA: Not ..,.&lct6f.li~Y, 
ACUTE EFFECTS OF OYEREXPOSUREr:i Not Appl faal& '·")". ,, 

CHRONIC EFFECTS r:E ~~ Nat Appllcell" '''·· 
/ ~: ~ 

Not applicable 

.... 
~ 
' i 
.'l 

ard. However, 
cool using a water 

ton. 

Air Is a stable MJ~ ·. 

Keep hIgh pressu.-. ab" __,. 
accelerates combust~ • 

J,r grene aad readlty ls:lftlt.bte _._.lals. ~pressure It greatl-y 

. · 
SPILL OR LEAK PROCEDURE 

No special procedures are regulred. Compressed air Is not hazardous except In the presence of oil, 
grease and other readily Ignitable materlals. 
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